suggest that the right dominance during fetal life is only due to higher blood volume shunted to the right cardiac side. Objectives: To assess the fetal cardiac function associated with exercise during pregnancy. Methods: A randomised controlled trial with sequential recruitment. Inclusion criteria: (I) (I) having no obstetric or medical complications (based on the American college of obstetricians and gynecologists guidelines (ACOG); (II) time of pregnancy <16 weeks; (III) not exercising regularly for more than 30 min (3 d per week−1); (IV) able to communicate in Spanish. Groups of study: Exercise Group (EG), attending to a regular supervised exercise program throughout the pregnancy, and Control Group (CG) advised not to attend to any exercise program during pregnancy. The EG trained 3 d/wk (50-55 min/session) from 11 to 38 weeks. Obstetric Ultrasound was performed at 20, 28 and 36 weeks, including a specific fetal echocardiography. The scans were performed by three blinded researchers.
OP02.10
Factor analysis on reverse flow phenomenon in aortic isthmus by fetal echocardiography Objectives: We sought to analyse the association between reverse flow in aortic isthmus and fetal echocardiographic (FE) variables to understand the utility of this information in diagnosis and assessment of congenital heart defects. Methods: A total 256 fetuses with congenital heart defects were studied by FE from January 1 2014 to December 31 2015. 186 fetus with normal FE served as control group. Based on the flow properties in aortic isthmus, the study group was divided into 5 subgroups: 
